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FORM D ’Lf | 04 A OMB APPROVAL
OMB Number: ................... 3235-0076
SECURITIES ;Jh:qI;TEE)?C?_;L’?‘TGEES hP %FSII‘IQ Explres: .............cco....... May 31, 2008
X ecli Estimated average burden
Washington, D.C. 20549 hours per form..............cc.cooee.... 16.00
FORM D
NOTICE OF SALE oF secufiteed 2008 SEC USE ONLY
PURSUANT TO REGULATION Dl,] ton. DOC Prefix Serial
SECTION 4(6), AND/O asnnﬁ%qon, | |
UNIFORM LIMITED OFFERING EXEMPT{ON DATE RECEIVED
| |
Name of Cftering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Unlits of Beneficlal Interest of Wells Fargo Multi-Strategy 100 Hedge Fund, LLC
Filing Under (Check box(es) that apply): O Rute 504 J Rule 505 [ Rule 506 O Section 4{6) O uLcE
Type of Filing: [J New Filing 04 Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC 08047853 i
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 28" Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) o
Briet Description of Business: Private Investment Company PRULESSED
el e
Type of Business Organization C JUN 03 {ule
O corporation [ limited partnership, already formed [ other (please specity) '
[ business trust O limited parinership, to be formed Limited Liability CompanTHOMSON REUTER\
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 8 ] ’ 0 1 ] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need conly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal liling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this netice and must
be compieted.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure
to tile the appropriate federal notice will not result In a loss of an available state exemption unless such exemption

is predicated on the flling of a fedaral notice.

Persons who respond to the collection of informatlon contained In this form are
not required to respond unless the form displays a currently vali¢c OMB control number.

SEC 1972 (5-05)
DC-1209230 v1 0306244-0010)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing pariners ol partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promater [] Beneficial Owner ] Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Wells Farge Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 84105

Check Box{es) that Apply: O Promoter [ Bensficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, it individual): Mooradian, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Franclsco, CA 94105

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director [ General and/cr Managing Partner
Full Name (Last name first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer O Director O General and/or Managing Parner
Full Name {Last name first, it individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [J Promoter (3 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Parntner

Full Name (Last name first, if individual): Woells Fargo ATTN: Mark Duvall

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Sulte 1200, Beverley Hills, CA 90210

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply.  [J Promoter O Beneficial Owner O Executive Officer [ birector [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficiat Owner O Executive Otficer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (1 Director ] General and/or Managing Partner

(Use biank sheet, or copy and use additiona! coples of this sheet, as necessary}

20f8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......................
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ..o s

Does the offering pemit joint ownership of a single UNIt?.........ccoo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

[vyes B No

$500.000**
** may be waived

Yes []No

Full Name (Last name first, if individual) Waells Fargo investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

333 Market Street, San Franclsco CA 84105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual StatES).........iiii it ee e e e e e e e e e e veenaens EJ Al States
Omyg Owk Oz Cee Orca 0o Aen Oree Qe Org O Omg 3o
Cng Opn Opa Omxs) Oyl Oral Omer Omop Oma) O Oy O sy O mo)
OmT OmE OMrv) ONH N O ONy) OONC) N0y C(oH) (oK) [[oR} OO(PA]
Omy Ose Oso Om Omg Own O Omval Owa Owv) Owip Owy) O(PRA)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code,)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INdIVIAUAL SALES) ... vt iee ettt e eeee e e e e eeeie e e et erennnan J Al States
Omyg Ok Omrz On|A Oicay Ocor Oden QOwe Oipc) OFg Oweal Omn Oopo
Cmg Oon DOpa Oiks) Okl Oral Ome Omo) Oma) Oy Omw) O ms) O (Mo)
Ot OmMmeE] O OMH O Oy Oy CNCl OND) OoH oKl O0R] [ [PA]
Omy Qdsc Omso OmN Omg Oun g OvAl OwA) Owy) Own Owy) OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StatES).......... oot iiiiiriii e e et es [ Al States
Omlyg Okl Ownzr OmR Oca Ao Oecn Ope O@©C OFy Oea OHp O]
cpg QN Opa Hiiks) Oyl Oa OME OmMo) OMA) O O [Jws) 0 [MO)
Om Omel Omvt OmH Omar Ow) OWy]) Omwe) ONot BJ(oH O[eK O{oR [[PA)
Orng Osc Ot OpN Omxy O Orvn Oivae Omwa Omv) Own Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[0 ) QS

O common O Preferred

Convertible Securities (INCIuding Warrants) ......oveeocrer e e e e

PantnershiD INIEIESES ...ttt et et e e et b bt amaa e s 1es s e b aeeds 1 e e rmea a0 ene

Units of Beneficial INterest) ........c.ccooveeveeniicceinencincne

Other (Specify)

TOMAD ..t ir et r e r e ese b s b s s rme e ra
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEIlB INVESIOTS ...t srr e sre et srbr s e e e e s e s br e sesreeva sressranesseasnraes sremrasrrnees

NON-ACCTRAIEA INMVESIOTS....oviii it bbb ee e s e st r s e st ee s et ane s sban e s st baneaabateaabans

Total (for filings under Rule 504 ONlY)..........ccocvrvmeeiiire e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE OS5 e et re et res e et re e s et et eee e e brteae e e e s nranee e e s beeenesaarrarreeateeasens

BEQUIALION A ...t ere e s ettt e b st e mae e s et e e et neae s pee et ane g s

Rule 504

TO AL oottt a e e b re b bt s et e e natbe e e be e s e bns e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTar AQENT'S FEES ....oiiii it v ae s e e aa e e e e e e e e e Rt et et et as e s
Printing and ENgraving COStS ...t ettt seesm e e b enes e e se e e e snesreseeseasnsearensreans
LBOAI FBES 11icuticeeeeee ettt et cent e et seate e ere e et e e easeesaeseasne st snaseesnt e teaeseeeanteateneneesansaarnt et eneseeerateateneseen
ACCOUNTIING FBBS......oeiiiieiiire et re et et e et et n b e se e s et e st s e s e bt nat s e s me b s e besmanerrpn e e
ENGINEEING FEEBS ....c.ooviieiii ittt s s e sa e r e s eat e ae s e s e e s e s e arnasnse st anes
Sales Commissions (specify finders’ fees separately).......cciiiii e

QOther Expenses (identify) Yo

O AT ittt bbb e bt e bt e ea b ae e e s hbeSes b be e bb e et tAb s aeat b e e b b4 e hk e e eaEba et hee e bbs s enee sentbes

Aggregate
Offering Price

0

Amount Already
Sold

0

4

0

100,000,000

72,138,588

@ | | |o»

100,000,000

" | | (&

72,138,588

Number
Investors

103

Aggregate
Doltar Amount
of Purchases

72,138,588

0

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

©® |t |0 |

N/A

B OO® OO

¥ 0O

0

0

145,310

0

0

576,616

a

®» A |t | |&h | | A

721,926
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99,278,074
“adjusted gross proceeds 1o the ISSUBL." ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries AN fBBS. ..ot st (| $ O $
PUFChase OF 188l BSLALE............c..cooveiueve et csrtseems et rase bbb nse s a $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities ...........cc.eevecerrnccreonanns [} $ O $
Acquisition of other businesses (including the value of securities invclved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 8 IMEIGET «.... evivesceeessrsrse s ers s ntrssass s saseassanssasesesonssemssesmenssesnens O $ O $
Repayment of iNdebtedness ........c.oovvivivvierivec s s e res e e s sesnsensronees O 3$ O $
WORKING CAPIHAL ... cevieeececenitie e cer st nresrns st sens s O $ $ 99,278,074
Other (specify): 8 $ O $
O 3 O $
COIMIN TOAIS .o et bes e sa b ee bbb es bt e e s rar s enn s O $ X $ 99,278,074
Total payments Listed (column totals a0ded)......co.cocuvvrurvcee e ceenssr e K $ 99,278,074

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authcrized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature”” Date
Wells Fargo Multl-Strategy 100 Hedge Fund, LLC ”L\JZ,Q_,\ May 27, 2008

Name of Signer (Print or Type} Title of Signer {Print or Type)
Eileen Alden Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05})
DC-929440 v1 0306244-00101




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf ication
provisions of such rule?... . Yes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offereas.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Date
May 27, 2008

Name of Signer (Print or Type)
Eileen Alden

Title of Signer (Print or Type

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in Stata waiver granted)
{(Part B - Item 1) (Part C - item 1) (Part C - Item 2} {Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial interests Investors Amount Investors Amount Yes No
AL
AK X $100,000,000 3 $750,000 0 $0 X
AZ X $100,000,000 4 $989,486 0 30 X
AR
CA X $100,000,000 43 $44,042,649 0 30 X
co X $100,000,000 3 $1,050,952 o $0 X
CcT
DE X $100,000,000 3 $1,303,563 0 $0 X
DC
FL
GA
HI
ID X $100,000,000 1 $332,642 o $0 X
L X $100,000,000 1 $428,597 0 $0 X
IN X $100,000,000 2 $804,488 o 50 X
1A
KS
KY X $100,000,000 1 $764,658 0 $0 X
LA
ME
MD
MA X $100.000,000 1 $256,628 0 $0 X
Mi
MN X $100,000,000 1 $613,706 0 $0 X
Ms
MO
MT X $100,000,000 1 $385,000 0 30 X
NE X $100,000,000 18 $6,238,677 o $0 X
NV X $100,000,000 2 $5,367,785 0 $0 X
NH
N
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Pant B -~ Item 1} (Part C - Item 1) (Part C - Item 2) {Part E - Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interasts Investors Amount Investors Amount Yes No
NM
NY
NC
ND
OH X $100,000,000 1 $232,901 0 $0 X
oK
OR X $100,000,000 2 $630,000 ¢ 80 X
PA
Rl
SC
sD X $100,000,000 3 $1,788,991 0 %0 X
N
TX X $100,000,000 4 $1,771,115 o 80 X
uT X $100,000,000 3 $1,697,733 0 $0 X
vT
VA X $100,000,000 1 $548,042 0 $0 X
WA X $100,000,000 1 $250,000 0 30 X
wv
wi X $100,000,000 2 $540,000 0 50 X
wY X $100,000.000 3 $1,406,999 0 50 X
PR
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